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COVER LETTER
TO:  Registration Scction
Diviston of Comporations
SUBJECT: \( 29 SQ(L}C& LLC
Naine of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are subnutted for filing

Please return all correspondence concerning this matter to the tollowing

m\a\'\a@\ mC\\\sqna\)

Namg of Person

Firm/Company
\ Loezs Ave &
Address EE’
N
Cﬁ o Cp\\p <of )h(;j Fy, 32045
Cnv/‘;mtc. and Zip C&J -

_ Yy
ress: (to be used for future annudt report notification)

For further information concerning this matter, please cali

M\f‘\/bqu\ N\C&“ﬂé\f\ at ( OLD"\' ) ,5701 "58 Ci(%
Name of Person

Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
' Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount
ﬂSZS Filing Fee

O $55 Filing Fee & Centified Copy
INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statwtes. the undersigned limited liabifity company
submits the following statement in order 10 change its registered office or registiered agent. or both, in the State of Florida.

. Name of the limited liability company: \ LD ’Z—CiIr S'P(UCB LLC’

2 (a) (b)
Principal oftice address of limited liability company: Muailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
rd
SR \ (o) Loces .,Aba, LG g,
Cocorn anlﬁj?(mg 32043
Slow 222 \2L36002539%Z
3 Datc of filing/registration in Flonda 4,

Document number

LA

:(a} Mg e) M eNaneu

Registered Agent and Registered Ottice shown on the records ()'thc Florida Dept, of Siate:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,

Wi\ Me) (phe Cpudd se
Geepn, CoNg S\?nm\ﬁ FL_ 820 "}3 “:1

> 5
(b) (\(\\D\\Q&\ M e anea

Einter name of NEW Registered Agent and/or NEW Registered U\Tlcc address: B

1 ciid 81 10K

NEW Repistered Office Address:

VoL Lascos ANQ/
r)(QP,h CO\!e Sl!rv)(mé‘f; JFL ‘3201'}3

If the tirmited liability company is not organiZed under the laws of the State of Flonida, it is hereby contirmed that after the
change or changes are made. the Flonida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles oi‘%amwmg agreement of the limited liability company.
\(\/\w A (\(\\&\QQ\ m(de““ﬂb{

Signature of a member or authorized representative of a mem

Printed or typed naine of signee

{ hereby accept the appoiniment as regisiered agent and agree i act in this capacitv. [ further agree to comply with the
provisions of all stanites relative to the proper and complete performance of my duties, and [ am fomiliar with and accepr
the obligations of my position as registerca cfﬁgm as provided for in Chapiér 6

[ 05, F.8. Or, if this documeni is beiny filed
to merely reflect u change in the registered office address, I hereby confirm that the limited Tiability company has been

T
GALEN

Signature of Registered Agent V4

Divisien of Corporationse P.Q). Box 6327e Tallahassee, Fl. 32314

FILING FEE: $25.00
INHS 18 (2/14)



